advantage of being sent to a special course and inundated with educational material, you are psychologically compelled to jump on the bandwagon. I do not blame the orthopedic surgeon in practice. Percentage-wise, very few are trained in critically evaluating research protocols, publishing research, and joining a valid new development.
The consequences are the possibility of a recall and of lawsuits, even against the surgeon. Why do huge, multinational companies risk losing hundreds of millions of dollars in class action lawsuits, or even risk going under? This has happened in the past and will probably happen in the future. The only answer is that the possibility of generating much higher profi ts in the future overrules reason and patient safety. It seems to me that in the absence of doctor-driven research, we should at least act as patient advocates as a corporate group. Remember, your name is also attached to disasters like these.
No new prosthesis or procedure should be undertaken by a practicing orthopedic specialist unless it forms part of a national/worldwide controlled trial sanctioned by a panel of national/international experts and the local Institutional Review Board.
What role should the American Academy of Orthopaedic Surgeons and overseas orthopedic associations play? They should publish guidelines for the orthopedic surgeon to adhere to before embarking on a new prosthesis or procedure.
The whole scenario also rewrites the relationship between you and the service providers. They should understand that you are a patient safety advocate. They are primarily in the business of generating money, regardless of what they say. If we cannot marry those 2 driving forces, patient safety should prevail.
It behooves us not to accept developer-published results but to look for independent researchers not driven by fi nancial gain.
